
Concessionaire/Exhibitor/Vendor Liability Insurance 

 

Premium Rates and Benefits – Single Vendor 

Please check all plan numbers that apply. 

$1,000,000 Per Occurrence/ $3,000,000 Aggregate 

o Program Rate Vendor 5 days or less   $55.00 + $25.00 Fee = $80.00 

o Program Rate Vendor 30 days or less   $165.00 + $35.00 Fee = $200.00 

o Program Rates 1-6 months  $303.00 + $72.00 Fee = $375.00 

o Program Rates 6 months - Annual  $386.00 + $94.00 Fee = $480.00 
(First 5 additional insured’s are included, over 5 will be charged $10.00 each) 

 

Name of Applicant _______________________________________________ 

Contact Information 

Address ________________________________________________________ 

Email address ___________________________________________________ 

Phone _________________________________________________________ 

Effective Dates __________________________________________________ 

Location of Event________________________________________________ 

Description of Exhibits _____________________________________________ 

 

If your booth is something other than an inline or a trailer/kiosk and or has multiple locations, 

call for additional premium. 

Has any prior coverage been cancelled or non-renewed? ( Circle one ) Yes   No 

 

 



Name, address and relationship of all additional insured’s to be added to the policy 

1.____________________2.____________________3.____________________    

_____________________    ____________________    ____________________   

_____________________    ____________________    ____________________ 

This summary of coverage and exclusions is no substitute for reading the entire policy. To 

receive an entire policy, contact the program administrator. 

Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit 

or knowingly provides false information on an application for insurance may be found guilty of 

a crime and may be subject to civil fines and criminal penalties. I certify that the above 

information is true and coverage is not applicable until accepted by Elite Risk Insurance. 

o  Enclosed is my check for the total premium 

o  Please bill by Visa/Mastercard ( $10.00 credit card fee will apply)  

   Card #__________________________________ Exp. Date________ 3 Digit # on back______ 

 

Authorized Signature______________________________________________ 

Date___________ 

 

Elite Risk Insurance 

P.O. Box 12663 

Newport Beach, CA 92658 

1-800-596-0969 X 105  

Fax Application to 888-827-1185 or 

Email to kkurtz@eliterisk.com 

 


